United States Patent and Trademark Office 



Under Secretary of Commerce for Intellectual Property and 
Director of the United States Patent and Trademark Office 



October 12, 2004 



WELLS ST. JOHN P.S. 

601 W. FIRST AVENUE, SUITE 1300 

SPOKANE, WA 99201 

US 



Dear Sir/Madam, 

Your refund request for 10733181 in the amount of $172.00 has been denied . 

There was not enough money to pay all the claims, there were 8 Independent claims x 86.00 = 
$430.00. you paid $258.00 and we needed the $172.00 to make up the difference. 



Sincerely, 

ELEANOR KURTZ 
Technical Center Others 
703 308-3642 



P.O. Box 1450, Alexandria, Virginia 22313-1450-www.uspto.gov 
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